MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH'

~62-04:3952

FP -
DEPARTHMENT O v..nal..l:e :'xcl.'rnr.l,f?: WELFA3] - Re et G 1N1003 Recistears N 1136_1 STATE FILE NUMBER
rati v o ——— ———t T Tl 190 Lhstrict NG Al Nf ™ _WegQustrar's No. __— - - = =
Do NOT WRI'I’E mENDED i+ on 1S O ry {+1 istric Dqll rnr 3 No
ON THIS STUB PR I —ad o AT S VAL I AT
LYY %t O AT s 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
VS 300 8 8. COUNTY a. STATE T1linois b. COUNTY Calhown sdmission)
Rev. 4/59 g b. cgv {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. %TRY Trside Limits
5.
] 3 Towr ST, LOUIS, MISSOURI vt Batchtown Ye Ol oY
z <, ;%;FI?IT.AATEOC!?F {If NOT in hospltal, give location) Inside Limits d:l;%iEETSS (If cutside, give location) Reside on Farm
ora o AT BARNES H '
b INSTITUTION OSP ves X No D Yes Gr No O
%32 b 10 . ITAL RFD 1 X
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) DO;TH
y JORN WILLIAM BEHRENS ¢ 22 1962
o 5. SEX 6. COLOR OR RACE 7. Married T Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Ma.]_e Whit.e Widowed [} Divarced O ?/26/1905 Months | Days Heurs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7,3 during most of working life, even if retired) .
z Farmer Meppen, I11, UaSe
7 / o 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
" 2 William Behrens Caroline lHagelhorst "Dorothy
i R PPN 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 €AFSTAL CCrlDITY B INFORMANT Address
< (Yes, no, pr unknown) | (If yes, give war or dates of serv .
9 " No Avgust Fuller, Hardin,Ill,
o = 18 CAUSE OF DEATH [Enter only one cause per line— - INTERVAL BETWEEN
10 < < PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
2 [ 2 IMMEDIATE CAUSE (o) | 6 MONTHS
0
" S lo 9 AND SYPERTOR VENA CAVA
]2_(;"& -3 = 4 5 =] Conditions, if any, DUE TO (b)
w Fl;’ which gava risse to
Tz above c':uu d(a). / é 3 )‘ .
= stating the under-
13 - lying cause last. DUE TO (¢}
- % z PART 1. OTHER SIGNIFICANT CONDITIONS commaunNG TO DEATH but not related to the terminal PART Ill. I deceasad was femole was
- } g disease condition given in PART | (&) there a pregnancy in last 90 days.
(42
5 E g, ][:] Yes | O No I O Unknown
“5-' £ | 775 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
& [ PERFORMED ) O O
> ] YES ] NO
- <
z = S| W TIME OF  Hou!  Monih, Day, Year
' prd 3 INJURY, a.m.
N 8 g p.m.
Z - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factary, street, office bldg., efc.)
5 a NOT WHILE AT WORK [
[ 1
S (o] E é 21. | attended the decessed from. J.AN. 18- 195% PD_H.Qll__za’__l.%a_and fast saw ::1 alive Dnmm_l%z_
m g o Death occurred at. ?‘ 20 P on the date stared above, and to the best of my knowledge, from the causes stated.
w = .
w w a w 22 TURE {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
e} s. SIGNA
3 8 5 e aeale WD BARNES HOSPITAL . |}1 /02 /¢
- w s EVR Mﬁ sile 0y y, sdl e s . 3
% | 232 BURIAL, CREMATION, [ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (51.;e)
3 o EMOVAL [Specify)
2 T emova 11-26-62 Wilson Cemetery Batchtown,I1l.
b-3 < | "Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26
']
= % | Albert H.Hoppe,Inc.,L700 Washington Blvdy NQOV Bg 10R /LD,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Studeqt Embalmer No.

working under my personal supervision. .
Student Signed \JM /)( .
. Signature of Student Embalmer :
Licensed Embalmer No. 3 7z (,bf

R A P. 0. Address Zfa&«-u—-)"—«

13, I "Notes, The, aboves MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
wnh the above consmutes grounds for revocation of license). .
~ If embalmed by a STUDENT, he also shall sign in-his OWN handwrmng
« - . :If this-body'is not embalmed, fact.should be so stated above. e




